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COVER LETTER

TO:  Charter Section
Division of Corporations

supeer: . MAC MUsiIc, /»/C.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Micvae e Gotosre o/

Contact Person

MHE Mussc )#C-

Firm/Company

5813 {(}JEMU' (8

Address

Bocn fosed (L 33416

City, State and Zip Code

MichazLmpemusic @ Lupie, co o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

M;cknét. chff&'/ft/ ai Jb/ ,5/30 J37&

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees %A 13.75 Filing Fees [%113.75 Filing Fees [%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301




FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2016

MICHAEL GOLDSTEIN
8823 RHELMS RD
BOCA RATON, FL 33496

SUBJECT: MHG MUSIC, INC
Ref. Number: W168000076749

We have received your document for MHG MUSIC, INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 716A00024315

www.sunbiz.org

Tixrmoinm i larvrnnratinma. DO BOYWY 2997 Tallahacocan Elarida 390914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2016

MICHAEL GOLDSTEIN
8823 RHELMS RD
BOCA RATON, FL 33496

SUBJECT: MHG MUSIC, INC
Ref. Number: W16000076749

We have received your document for MHG MUSIC, INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You faited to make the correction(s) requestéd in our previous letter.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il| Letter Number: 416A000254%1

www.sunbiz.org

Tivricinamn of Carnnaratinme - PO ROY £2297 Mallalhacoan Elayvida 20914



: Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the-filing of this Certificate of Conj:rsion is:

Mpc Masic  Jalc— £ 11326008

Enter Name of Other Busthess Entity /; -
Oy
rm o
2. The “Other Business Entity” is a S CoK 'P *H RN
{Enter entity type. Example: limited liability company, limited partnership, %’:} O e
general partnership, common law or business trusi, etc.) A % o r—.
m-< . "
2
tirst organized, formed or incorporated under the laws of M é— \r) \/Q ﬁ }C :Q § ; ¥ l )
(Enter state, or if a non-U.S. entity, the namelof the country) —v
g= £ O
on /0 29 ¢ &% &
Enfter date “Other Business Entity” was first organized, formed or incorporaled>

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

YLall) DA

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

MHG Mvsic jaC .

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: @S A P) .

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s etfective date on the Department of State’s records.
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Signed this 'Z day of %Vﬁﬂ?ﬂf{ , 20 / G

Required Signature for Florida Profit Corporation:

Signature of Chaim Cha ector, Officer, or, if Dircctors or Officers have not been selected, an
[ncorporator: ___J : p

Printed Name: A/)é4fae gamm,oq‘itle: SHAs @ 4 A; / Frar.

Required Signatuﬂe(‘s) on bchall’of Other Bu‘finess Entity; [See below for required signature(s).]

; s
Signature:
-~
Printed Namc:7ﬁ/¢5i}ﬂ- @J)ﬁff) /'/ Title: ﬁ?édr/.})f(‘/'r‘
Signature: o '

Printed Name: /7L ) EY o tpJyIES “/ Title: V)[ﬁ /K@S’Iﬂéﬂ T
Signature:
Printed Name: Title:
Signature:
2o &
Printed Name: Title: ;E‘ o
i S
Signature: PP -
WA N
m=<
Printed Name: Title: m = g
-
e
Signature: %g :
Omn
Printed Name: Title: > ~

I Florida General Parinership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others: - ™~
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fecs for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%ﬁiﬂﬁﬁf{he corjgoranon shall be: M /’/ 6 /1/ ‘/5 / C / /(/ C .

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

7723 fscrns (0v.

Boca ﬂq’foﬁf, FL 33§%¢

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

75 Hisiisy Muse

qg‘i_ﬁ

ARTICLEIV SHARES
The number of shares of stock is: D?O O

NP/

—‘
> en ey
—m cr
e
C2 2
::r'] n
=
[ 72
W N
Mm-—<
M -o
-m X
=27, M
o B g
I
2L £
Lom P s RN |
>

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:ﬂ//&'///‘)fé- Q’- 7 “'/,, ff’é'f Name and Title:
Address: 83 13 )(»f/ﬂ 5 KD Ny Address:

Boocws Reman, Fr 3347(

Name and Title: Lsﬁk( QIRT ﬁ Dﬂ’*glﬂ"/ V}J Name and Title:

Address: 85 13 ‘f Aé/ﬂ 5 R P, Address:

Poca Rwred FL 334F[

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: W ﬂ/[&jJAEL G;)Lbf‘fe';y

—1
Tren
o
address:. $732 e 5 KD, £8 @
>t m 1
! (o SR
LBoch Keror Fr 3345¢ sz O
. v ﬂﬁ N l
ARTICLEVII INCORPORATOR Mo 2 m
The name and address of the Incorporator is: ~en — D
o= %
=
Name: MC/JA'Q- g"’jﬂ"/ﬂ{ gq 5

Address: §523 ﬂ;‘c’)ﬂff KD;
/goaﬁ/{%’ﬁﬁ(f FL 3346

Aok o o e e o o o o Sk s slok ok ek e ol ok ok o ook sk ok o o ok o ok ok ok R o ok ok ok ok ok o kR kol ko o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificgte, I am familiar yith and accept the appointment as registered agent and agree to act in this capacity

////A 26
/ batc

he fucts stated herein are true. I am aware that any false information submitted in a
trtes a third degree felony as provided for in s.817.155, F.S.

chmred Si We/hﬁra\ti / / Date
i

/ Required Sigrfature/Registered Agent

I submit this document and ajj" irn,
document to the Department of




